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RESIDENT DISABLED/HUNTING AND FISHING APPLICATION 

A resident applicant who is totally and permanently disabled and receiving federal social 
security disability benefits may purchase licenses at reduced rates.  To qualify for these 
reduced rate licenses you must submit a copy of your current award letter from Social 
Security and a copy of valid Louisiana Driver’s License or La. ID card.  Please include 
money order, cashier’s check or personal check.  These licenses can be purchased only 
through the Department of Wildlife and Fisheries in Baton Rouge, La.  This exemption 
does not apply to Supplemental Security Income (SSI) benefits. 
 
REDUCED RATE FEES: 
• Basic recreational fishing- $2.50 
• Saltwater fishing- $2.50 
• Basic hunting (includes WMA hunting permit)- $5.00 
• Big game hunting- $5.00 
• Bow hunting- $5.00 
• Primitive Firearm - $5.00 
 
NAME _________________________________________________________________ 
 
STREET ADDRESS______________________________________________________ 
 
CITY___________________________STATE_________ZIP CODE_______________ 
 
TELEPHONE#(_____)____________________DATE OF BIRTH_________________ 
 
DRIVERS LICENSE#____________________SOCIAL SECURITY#______________ 
 
HUNTER CERTIFICATION#(required if born 9-1-69 or later)____________________ 
 
I understand that this license expires June 30 of each year, and must be renewed.  A 
renewal notice will be mailed prior to the expiration date of this license. 
 
I understand that I must have resided in Louisiana continuously at least the past six months. 
To contact Social Security, please call 1-800-772-1213.                   
  
                                                                                       ___________________________ 
        Signature of Applicant                                                                       


